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I 
10. SUBJECT OF AMENDMENT: This State Plan Amendmentis being filed to allow the Division of Medicaid to revise the provision 
for non-emergency transportation and to explain the reimbursement forthese services. We arealso requesting that Attachment3.1-
A, Exhibit 18a be deleted from the State Plan because the information contained in this Exhibitsame as that containedis the in 
Exhibit 24a. 
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Revision: 	 HCFA-PM-93-4 (BPD) 
December 1993 

Statememtoy: Mississitmi 

Citation 3.1Amount,Duration, and Scope of Services (continued) 

42 CFR 43 1.53 (c) (1) Assurance of Transportation 

Provision is made for assuringnecessary tramportation of 
recipients to and from providers. Methods usad to assure such 
transportation are described in Attachments 3.1-Dand 3.1-A, 
Exhibit 24a 

42 CFR 483.10 (c) (2) Payment for Nursing Facility Services 

The State includes in nursing facility services at least the items and 
services specified in 42 CFR 483.10 (c) (8) (i). 

TN NO. 2003-011 DateReceived 12/05/03 
Supersedes Date Approved 0 1/ 13/ 0 4  

TNNo. 95-10 Date Effective 10/30/03 



STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
Exhibit 24a 

STATE Mississippi 

DESCRIPTIONS OF LIMITATION ASTO AMOUNT, DURATION ANDSCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

24a. Transportation - The State Agency will assure necessarytransportation of recipients to and 
from providers of services through the following methods: 

Ambulance Services -An emergency is defined as any ambulanceservice determined to be 
medically necessary as certified by a physician, law enforcement officerat the scene of the 
accident, or registered emergency medical technician. Ambulance services arefurther limited to 
trips to or from a hospital or nursing home. 

non-emergency Transportation - Necessary non-emergency transportation (NET) for eligible 
Medicaid recipients is arranged and coordinated through the Division of Medicaid. Services are 
furnishedthrough contracts between the Division of Medicaidand qualified providers. NET 
providers can be public or private entities or individual providers, volunteers. NET services are 
available to beneficiaries who have no other means of accessingMedicaid funded medical 
services. 

TN # 2003 - 011 Date Effective 10/ 30/ 03 
Superseded TN # 90 - 23 DateApproved 0 1/ 13/04 

DateReceived 12/05/03 



STATE PLAN UNDER TITLE XJX OF THE SOCIALSECURITYACT Attachment 3.1-D 

STATE Mississippi 

METHODS OF PROVIDING TRANSPORTATION 

24a. Transportation - The State Agency willassure necessary transportationo f  recipients to and 
from providers of services throughthe followingmethods: 

Ambulance Services-An emergencyis defined as any ambulanceservice determined to be 
medically necessaryas certified by a physician,law enforcement officer at the scene of the 
accident, or registered emergency medical technician. Ambulance servicesare further limited to 
trips to or from a hospitalor nursing home. 

Non-emergency Transportation - Necessarynon-emergency transportation (NET) for eligible 
Medicaid recipients is arranged and coordinated through the Division of Medicaid. Services are 
furnished through contractsbetween the Division of Medicaidandqualifiedproviders. NET 
providers can be public or private entities or individual providers, volunteers. NET services are 
available to beneficiaries whohavenoothermeans of accessing Medicaid funded medical 
services. 

TN # 2003 - 011 Date Effective 10/30,/03 
Superseded TN # 86 - 7 DateApproved o 1/ 13/ 0 4  

DateReceived 12/05/03 
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STATEPLANUNDER TITLE XM: OF THE SOCIAL SECURITY ACT a t t a c h m e n t  4.19-B 
Page: 24a 

STATE Mississippi 

METHODS AND STANDARDS FORESTABLISHING PAYMENT RATES -OTHER TYPES OF CARE 

24a.Transportation - The State Agency will assure necessary transportation of recipients toand from provides of 
services through the following methods: 

Ambulance Services - The reimbursementmethodology for ambulanceservices is a statewide fee schedule. 
Payment is made from a statewide uniformfeeschedulebased on 70 percentofthe rate established under 
Medicare (Title XVIII of the Social Security Act),as amended. 

Transportation forEPSDTbeneficiaries, if medicallynecessary, which exceed the: limitations andscope for 
Medicaidbeneficiaries, as covered in the Plan, are reimbursed accordingto the methodology in the above 
paragraph. 

Not withstanding any other provision of the ambulance section, the Division of Medicaid, as required by state 
law, shall reduce the rate of reimbursement to providers for any service by five percent (5%) of the allowed 
amount for that service. 

non-emergency Transportation Services -Costs for non-emergencytransportationsewices are reimbursed per the 
1915(b)(4) Initial Selective Contracting Waiver for the NET program, entitled “the Mississippi Medicaid Non
emergency Transportation(NET) Waiver.” 

The state isdividedinto NET serviceregions.Eachregion is servedbyaprimarygroupprovider.Group 
providers are for-profit and not-for-profit, public or private entities that are selected through a competitive bid 
process. The Division of Medicaid issues a Requestfor Bids (RFB) through which qualifiedbidders submit bids 
to provide NET assistance in the NET service regions. The successful bidder (primary provider) is selected for 
each region by the Division of Medicaid through a bid evaluation process that is published as part of the RFB. 
Bidders include in their price components a flat rate per one-way transport. The division of Medicaid pays the 
successful bidder in each region the rate includedin the winning bidfor that region. Thisrate is paid per one-way 
transport, regardlessof the length of the transport or the type of vehiclerequired (ambulatory or lift), and 
regardless of the number of transports. The Division of Medicaid may utilize an alternate group provider on a 
temporary basis when the primary provider cannot providea requested service (for example, when abeneficiary 
requires a lift vehicleand the primary provider is operating lift vehicles at capacity), 

When the Division of Medicaid utilizes individual providers,these providers are paid by the mile. The rate paid 
is equal to therate per mile paid to state employees whotravel by personal vehicle whileconducting business for 
the state. 

TN# 2003 - 011 Date Effective 10/ 30 / 03 
Supercedes Date Approved 0 1 / ] : 3 / 0 4  
TN# 2002-06 Date Received 12/O5 /03 


